Adult degenerative scoliosis treated with XLIF: clinical and radiographical results of a prospective multicenter study with 24-month follow-up.
Prospective, multicenter, single-arm study. The objective of this study was to evaluate the clinical and radiographical results of patients undergoing extreme lateral interbody fusion (XLIF), a minimally disruptive lateral transpsoas retroperitoneal surgical approach for the treatment of degenerative scoliosis (DS). Surgery for the treatment of DS has been reported to have acceptable results but is traditionally associated with high morbidity and complication rates. A minimally disruptive lateral transpsoas retroperitoneal surgical approach (XLIF) has become popular for the treatment of DS. This is the first prospective, multicenter study to quantify outcomes after XLIF in this patient population. A total of 107 patients with DS who underwent the XLIF procedure with or without supplemental posterior fixation at one or more intervertebral levels were enrolled in this study. Clinical and radiographical results were evaluated up to 24 months after surgery. Mean patient age was 68 years; 73% of patients were female. A mean of 3.0 (range, 1-6) levels were treated with XLIF per patient. Overall complication rate was low compared with traditional surgical treatment of DS. Significant improvement was seen in all clinical outcome measures at 24 months: Oswestry Disability Index, visual analogue scale for back pain and leg pain, and 36-Item Short Form Health Survey mental and physical component summaries (P < 0.001). Eighty-five percent of patients were satisfied with their outcome and would undergo the procedure again. In patients with hypolordosis, lumbar lordosis was corrected from a mean of 27.7° to 33.6° at 24 months (P < 0.001). Overall Cobb angle was corrected from 20.9° to 15.2°, with the greatest correction observed in patients supplemented with bilateral pedicle screws. This study demonstrates the use of the XLIF procedure in the treatment of DS. XLIF is associated with good clinical and radiographical outcomes, with a substantially lower complication rate than has been reported with traditional surgical procedures. 3.